ABSTRACT. The increasing numbers of Asian and other immigrants in the United States have resulted in greater demands for research methodology sensitive to crosscultural issues. A regional probability sample (n = 407) of Asian elderly immigrants of different nationalities (Chinese, Korean, Indian, Filipino, Vietnamese, or Japanese) residing in New York City was used to examine the reliability of the Geriatric Depression Scale (GDS). Using the 30-item GDS, about 40% of this representative sample of Asian elderly immigrants was considered to be depressed, indicating higher depression rates than in the previous studies of other Asian elderly samples in the US and in Asia. Results also showed that the 30-item GDS and 15-item GDS Short Forms were reliable measures to assess depression in communitydwelling Asian immigrant elders. Data strongly suggest that Asian elderly immigrants in the US are at risk of depression, indicating a need for the design of culturally sensitive mental health programs.
The United States is facing two dramatic demographic changes: the aging and the increasing ethnic and racial diversification of its population. The population segment that is age 65 and over (35.0 million) now constitutes about 12.4% of the total US. population (Hetzel & Smith, 2001) . It is expected to remain near its current level over the next 10 years. Between 2010 and 2030, the baby boomers will join this older population, and by 2030, about 20% of the total population (69.4 million) is projected to be over 65. The non-Hispanic, White share of the population is projected to fall steadily from 74% in 1995 to 72% in 2000, to 64% in 2020, and to 53% in 2050 . By the middle of the 21st century the Black population is expected to nearly double its 1995 size to 61 million. The racial/ethnic groups with the highest rates of increase, however, are expected to be those of Hispanic, Asian, and Pacific Islander origin. Data from the 2000 census indicate that the Asian Americans and Asian immigrant populations grew by 49.0% from 1990 to 2000 (U.S. Census Bureau, 1990 Bureau, , 2001 whereas the total U.S. population grew only by 13.2% (Meyer, 2001) .
The increasing numbers of Asian and other immigrants have resulted in greater demands for research methodology sensitive to cross-cultural issues.
Although depression is a common psychological problem among the elders, few researchers have studied depression in older Asian Americans or older Asian immigrants. The possibility of cultural effects confounding the measurement of depression has complicated the accurate assessment of depression in this population. Mui (1993) suggested that reported ethnic differences in depression might reflect different modes of expression rather than true differences in mental health status. In addition, instruments to measure depression may not be sufficiently culturally sensitive to assess the mental health status of the Asian immigrant elderly groups.
LITERATURE REVIEW
In the United States, epidemiologic studies have examined the prevalence of depressive symptoms in community samples using a variety of scales (e.g., Center for Epidemiological Studies Depression Scale, Beck Depression Inventory, or Zung Self-Rating Depression Scale). Depending on the selected cutoff points and instruments, estimates of the prevalence of major depression vary widely. Using Diagnostic and Statistical Manual of Mental Disorders @SM)-based criteria for major depression, a 1-year prevalence rate is estimated at about 5% or less among communitydwelling persons aged 65 and older (Gurland et al., 1996) . Depressive symptoms or syndromes are more prevalent, with about 15% to 20% of communitydwelling elders experiencing them (Gallo & Lebowitz, 1999) . Both prevalence and incidence studies that rely on DSM-based diagnosis of major depression indicate age-related declines, whereas symptom-based assessment studies show increased rates of depression among elderly people, especially older women (U.S. Department of Health and Human Services, 1999) . Using the Geriatric Depression Scale (GDS) as criteria, prevalence rates of depression among noninstitutionalized elders from different ethnic or national origin backgrounds ranged from 12% to 50%, indicating relatively high depressive symptomatology (see Table 1 : Summary of Studies).
Data from the NIMH Epidemiological Catchment Area Study suggest there are few racial/ethnic group variations in either 1-year or lifetime prevalence rates for diagnosable mental disorders among older adults (Blazer et al., 1998) . However, estimated prevalence rates for ethnic minority elderly populations may be biased due to low cultural relevance of standardized measures. Along with physical, cognitive, and functional impairment, sociocultural factors, such as differences in perception, interpretation, valuation, expression, and tolerance of symptoms, may contribute t o this bias (Mui, 1996a (Mui, , 1996b Mui et al., 2001) . The appropriateness of total standardized scales and specific items, which are typically normed on general populations of Western countries, thus (Sheikh & Yesavage, 1986) . bMui GDS Short Form is Mui version (Mui, 1996b) . needs t o be properly evaluated for their applicability to different cultural groups within the United States and crossnationally. Brink and his colleagues (1982) developed the GDS, a 30-itemI easy-to-administer inventory, t o serve as a screening test for depression among the elderly population. It was further validated by Yesavage and colleagues (1983) and has been shown t o have excellent internal consistency (alpha = .94) and test-retest reliability (r = .85). It has been used widely among community and institutionalized elders. . Both the 30-item GDS and the S&Y GDS Short Form were found t o be reliable instruments for the Chinese elders in a Hong Kong context. The S&Y GDS Short Form later was used t o assess the prevalence of depressive symptoms among Chinese elders aged 70 and over in a Hong Kong citywide random sampling survey (Woo et al., 1994) . The prevalence rate of depression for the elderly Chinese population in Hong Kong was 29.2% for men and 41.1% for women (cutoff point was 8). The data in the literature seem promising in terms of using the GDS in a crosscultural context.
Geriatric Depression Scale
In order t o continue t o test the crosscultural utility of the GDS, Mui (1996b) studied a group of Chinese immigrant elders and validated the 30-item GDS and the S&Y GDS Short Form. In her study, the Cronbach's alpha coefficients were .90 and .72 for the 30-item GDS and the S&Y GDS Short Form, respectively. Using her data, Mui created a new 15-item GDS Short Form (see Table 3 Nos. 1 t o 4, 7 to 9, 11, 13, 14, 16, 17, and 23 t o 25) because the selected 15 items were considered to be culturally more meaningful (Mui, 1996b) . The Cronbach's (Sheikh & Yesavage, 1986 ) and the Mui GDS Short Form (Mui, 1996b ) with this population. The Short Forms were tested because of the importance of having a short, reliable screening instrument for elderly respondents who may tire easily during the interview process. A reliable and culturally meaningful GDS Short Form will be crucial for early screening of, detection of, and intervention for depressed Asian immigrant elderly populations in the US or other part of the world.
METHOD
Data are from the Survey of Asian American Elders in New York City, 2000. The Asian American Federation of New York sponsored the study. The study examined Asian elderly immigrants in the US who came from one of the following six national origins: Chinese, Korean, Indian, Filipino, Vietnamese, or Japanese. The survey was intended to examine overall health status, mental functioning, quantity and quality of informal support system, formal service utilization, acculturation and immigration experiences, and quality-of-life issues in terms of depression and overall life sat- 
MEASURES OF DEPRESSION
The GDS was chosen because it is one of the most widely used and highly recommended screening measures for depression in older adults (Mui, 1996a (Mui, , 1996b Thompson et al., 1988) . Assessment of depression is more difficult among the elderly than among a younger group because of the higher prevalence of physical complaints, physical health problems, and medication use among elders. One of the benefits of using the GDS is that it contains no somatic items that can introduce age bias in the depression screening scale (Berry et al., 1984) . Another benefit of the GDS is its simple yes/no response format for symptom endorsement; this is preferable for respondents with limited formal education, which was true for this cohort of Asian American elders and elderly Asian immigrants. The 30-item GDS measures depression with scores ranging from 0 to 30. Those who report 10 or fewer depressive symptoms are considered as normal, 11-20 symptoms as mildly depressed, and 21 or more symptoms as moderately to severely depressed (Brink et al., 1982) . All the respondents who gave consent and volunteered for the study were administered the GDS orally because many of them were illiterate. Only the 30-item GDS was administered t o the elderly Asian immigrant respondents. Because respondents had t o answer a 75-page-long questionnaire, t o administer a separate version of the GDS Short Form in the same interview was too exhausting for the elderly respondents. To measure the Short Forms' validity, a methodology of subsequently selecting for further analysis the S&Y GDS Short Form items and the Mui GDS Short Form items from each respondent's GDS Long Form answers was utilized. This procedure replicated that used by other researchers in the literature Mui, 1996b) . Both Short Forms measure depression with scores ranging from 0 t o 15. Those who reported 4 or fewer symptoms are considered as normal, 5-9 symptoms as mildly depressed, and 10 o r more symptoms as moderately to severely depressed (Sheikh & Yesavage, 1986) . Table 4 , the ages of the respondents ranged from 65 to 96 (mean = 72.4, SD = 6.2). A total of 56% were female (n = 228) and 44% were male (n = 179). The majority of respondents had a high school level of education in their home country. The average length of stay in the US was 21 years, and 100% were immigrants born in Asian countries. Their income levels were low with 61% receiving less than $10,000 a year. The largest ethnic group was Chinese Q6%) followed by Korean and Indian (25% each), Filipino (13%), and Japanese and Vietnamese (6% each). Table 5 shows that scores on the 30-item GDS measure for the total sample ranged from 0 to 29 with a mean of 10.1 (SO = 7.0). The median was 8, and the mode was 3. Using the normative score ranges for the 30-item GDS of "normal" (0- GDS Long Form**** S&Y GDS Short Formf**** Mui GDS Short Formg" * * * 5.7 (4.1)a 2.7 (2.4)b 4.6 (3.7)a 6.8 ( 3 . 7 ) c 4.5 ( 3 . 2 ) a 6.7 (3.5)c 4.9 (3.7)
RESULTS

As indicated in
Rates of Depression, % Note. Chi-square statistics were used to test percentage of depression among different groups. Values in boldface indicate "depressed." ****p < .0001. Analysis of variance statistics with post hoc multiple comparisons were used to test the differences among GDS means. a,b,c,d,eMeans with the different letters are significantly different at less than the .05 level in the same variable. 'S&Y GDS Short Form is Sheikh & Yesavage version (Sheikh & Yesavage, 1986) . gMui GDS Short Form is Mui version (Mui, 1996b) . lo), "mild depression" (1 1-20) , and "moderate to severe depression" (21-30), these results indicate that 40% of the total sample scored at 11 or above on the 30-item GDS, indicating possible depressive symptomatology. There were also withingroup differences in terms of depression experienced by members of the six Asian immigrant groups. Japanese respondents reported significantly higher depression (mean = 15.0; SD = 7.7), followed by Vietnamese (mean = 12.4; SD = 5.7), Chinese (mean = 11.4; SD = 7.7), and Indian (mean = 11.1; SD = 6.8) respondents. Korean and Filipino respondents reported significantly lower levels of depressive symptoms (mean = 7.8; SD = 5.8 and mean = 6.2; SD = 5.0, respectively). Table 5 also reports the mean statistics for the S&Y Short Form and Mui Short Form by immigrant group. These scales appear to have high sensitivity in detecting depression (a score of 5-15) among these elders (44% vs. 43%, respectively). Significant within-group differences were also found using the two GDS Short Forms. The prevalence rates of depression for the total sample and for each group using the GDS Long Form, the S&Y Short Form, and the Mui Short Form are as follows, respectively: Japanese respondents are at the top of the list (76%; 72%; 76%), followed by Vietnamese (64%; 72%; 68%), Asian Indians (50%; 43%; 59%), Chinese (45.7%; 51.4%; 45.7%), Koreans (24%; 38%; 22%), and Filipinos (15.4%; 19.2%; 19.2%). In order t o evaluate the validity and utility of the 30-item GDS and two GDS Short Forms, the authors ran parallel regression models of depression using the same set of independent variables. These included demographic variables (gender, living arrangement, marital status, age, length of stay); health-related stress (perceived health, number of medical conditions); life stresses (number of stressful life events, family responsibility expectation, perceived cultural gap between elders and their children); and coping resources (English proficiency, religiosity, children living within 2 hours' driving distance, assistance from children, Medicaid coverage). Results of the three regression models were relatively comparable in terms of the number of significant correlates and the amount of variance explained in depression (GDS Long Form = .47; S&Y GDS Short Form = .45; Mui GDS Short Form = .47). The relative importance of six significant correlates in the three models are poor self-rated health (Beta = .49/.53/.46), number of stressful life events (Beta = .27/.20/.30), perceived cultural gap (Beta = .15/.12/.14), religiosity (Beta = -.18/-.15/-.16), children living within 2 hours' driving distance (Beta = -.15/-.15/-.15), and assistance from children (Beta = .12/.05/. 11).
DISCUSSION AND CONCLUSION
The present study aimed at evaluating the utility and appropriateness of the GDS for use with an elderly Asian immigrant population in the US. Overall (Mui, 1996b) .
Multiple regression analysis confirmed the predictive validity of the GDS Long Form and the two Short Forms. The multiple correlations between depression and poor health and stressful life events are consistent with findings in studies with White, Black, and Hispanic elders (Burnette & Mui, 1994; Mui, 1993) . Other predictors, such as perceived cultural gap and children not living in proximity, are culturally not acceptable to elderly Asian American or Asian immigrant parents. These elders may well experience depression when they feel that they are emotionally and physically not connected to their children. The counter-intuitive finding is that elderly Asian immigrant parents reported a higher level of depression when they received more assistance from their children. This cohort of Asian elderly did not know English well and had very few financial resources. Receiving more assistance from their children may indicate higher levels of unmet medical and/or psychosocial needs among these elders. The resulting greater reliance and/or dependence on children could be a source of depression among these immigrants.
Other major findings of this study suggest that there are group differences in depression experiences among this U.S.-based elderly Asian immigrant probability sample. The percentage of elderly Asian immigrant groups varied widely, with a low of 15.4% for Filipino elders to 76% for Japanese elders. The prevalence of depression among these New York City-based Japanese, Vietnamese, and Indian immigrant elders appeared to be much higher than the 15% to 20% rate reported in research among the general older American population ; Gallo & Lebowitz, 1999; Mui, 1996b; Woo et al., 1994 ). The depression rates observed among these subgroups were also higher than the 12% to 50% rates reported in other ethnic elderly studies in the United States and in other parts of the world (see Table 1 ). Such results indicate the importance of paying special attention to the variance among Asian cultures where assessing the incidence of depression among different Asian ethnic groups.
Data presented here strongly suggest that elderly Asian immigrants in the United States are at risk of depression. This study supports use of the GDS Short Forms, especially the Mui Short Form, as reliable substitutes for the 30-item GDS Long Form in screening for depression among Asian elders living in t h e community. Findings point t o important implications for mental health policy and practice. The variance observed in t h e incidence of depression among this probability Sample indicates the need to design culturally sensitive, bilingual depression prevention and intervention programs for elderly Asian immigrants. Timely detection and culturally reliable assessment of depression are the first steps in culturally appropriate interventions. The two GDS Short Forms analyzed here appear t o be reliable tools to use in early detection screening.
It should be emphasized that the findings from this study are only preliminary. There are some limitations in this research. First, the sample size of each group is relatively small, especially the Japanese, Vietnamese, and Filipinos. It was not possible, therefore, to break down the nationality groups further for other analysis, such as factor analysis of the GDS structure. Similar studies with Asian American and immigrant elders should be replicated to validate the results. In addition, there is a measurement issue. To evaluate depressive symptoms accurately, the measure of depression must be sensitive to variations in the way symptoms are expressed in different Asian groups. A priority in future studies should be the development and validation of culturally appropriate and sensitive measures for use among different ethnic/nationality elderly groups. Despite these limitations, the results reported here point to the use of the GDS Short Forms as easy tools for health and mental health clinicians to utilize in depression screening among elderly Asian immigrants.
